FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000065815 04-25-2007 90174 001 ***150.00
1. Entity Name
GRANT'S REPAIR SERVICES, INC.
Principal Place of Business saling Address guuuuv >~
479 E.MELROSE CIRCLE 479 EMELROSE CIRCLE
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312
R S PO Bt AR IRERIRA AU ITERTERLCA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072007 Chg-P CR2E034 (12/06)
City & Siate 7 Cily & State 4. FEl Number Applied For
00-0277984 Nat Applicable
a9 Couniry “ap Couniry 5, Ceruficate of Slatus Desired O $8.75 Adiiionat
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
GRANT, LONNIE
479 E.MELROSE CIRCLE Street Address (P.C. Box Number is Mot Acceptable)
FORT LAUDERDALE, FL 33312

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of phnted name of registered agent and bile i apphcabie (HOTE Regsteren Agenl signalure required when remslating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 May Be
Aﬂer May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10, ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 7 Detete TILE PsT B Change [ Acdition
MAME GRANT, LONNIE HAME
STREET ADDRESS | 479 E. MELROSE CIRCLE STAEET ADDRESS
CITY-5T-2IP FORT. LAUDERALE, FL 33312 CITY-S7-2IP
THLE VP 5 Delete NILE [ Change [ Addition
NAME GRANT, GAIL NAME
STREET ADDRESS | 479 E. MELROSE CIRCLE STREET ADDRESS
CiY-ST-2iP FORT.LAUDERDALE, FL 33312 CITY-ST-7IP
TmE O Detete TE [JChange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CnY-57-2P CIry-ST-21P
TITLE O petete fITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-§T-2IP
TLE O elete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
MLE [ oelete TIRE O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certly that the information
indicaled on this report or supplemenilal report is trug and accurate and 1hat my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address. with all sther like empowered.

SIGNATURE: Y A 22« 4M£mnie J. Grant Y #2397  9su-sup-sses

SI*ATURE AND TVF;WR PRIN&D HAME OF SIGNING OFFICER OR DIRECTOR L Date Dayurng Phone #

7



